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CERTIFICATION 

 

________________________________________________ 

Business Name 

 

_________________________________________________ 

Address 

 

 

  Will Begin Business on ____________________________________ 

                         Date 

 

  OR 

 

  Is Already In Operation 

 

And, Will Begin the Sale of Alcohol Beverage on _________________________________________ 

         Date 

 

 

   I certify that I Have Received and Read the City of Dallas Code of Ordinances Chapter 4 Entitled 

Alcoholic Beverage and that I Understand the Rules & Regulations Required by the City of Dallas; and a Copy of 

Chapter 4 Will Remain on the Premises. 

 

 

                                                                                              ___________________________________________ 

        Signature 

 

                                                                                               __________________________________________ 

        Title 

 

                  __________________________________________ 

                                                                                                 Date 

  

 

  

 


